2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742783

1. Entity Name

SALISBURY D CONDOMINIUM ASSQCIATION, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90005 003 ****6] 25

Frincipal Place of Business Mailing Addrass

SALISBURY D 73 SALISBURY D 73

CENTURY VILLAGE CENTURY VILLAGE

WEST PALM BEACH FL 33417-1949 WEST PALM BEAGH FL 334171949
us us

£0023548

2. Princ]pa\"P!ace of Business 3. Mailing Address

AN AR TR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1730332 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
BAYLIS, CLARE
SALISBURY D 73
CENTURY VILLAGE o 7 Cogo
W PALM BCH FL 33417 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Hegistered Agent signature réquired when reinstating)

DATE

ET

" FILE NOW:

| 8. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
1D. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFHICERS AND DIRFCTORS N 10 .
e P O3 Delete TmE s M Crange ] Adiion |
NAME MANNING, LOUISE NAME S’
STREET ADDRESS | SALISBURY D76 STREET ADDRESS 2
erv-ST2P | WEST PALM BEACH FL 33417 oY ST-2P &
TILE D O Delete TILE [ change [ Addition |G
NAME BAYLIS, CLARE NAME
STREET ADDRESS | SALISBURY D-73 STREET ADDRESS
CITY-§T- 2P - OITY-ST-2iP
TITLE P O pelete TITLE [ Changs ] Addition
NAME HOFMANN, DOLORES HAME
STREET ADDRESS | SALISBURY D-83 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-5T-721P .
TITLE D Mnem TITLE Va R0 N . MR R,)l 7] Change lErAdditmn
HAME NORTON, JOHN NAME SpnISBURY D-ES
STREET ADDRESS BU STREET ADDRESS -
CITY-$T-2IP _MCELFL CITY-ST-7P bJES'f' PA Fay Bifﬁf—!-f f";,.
s D [ Delete TIME [ Change [ Addition
HAME MCCOLGAN, EILEEN NAME
STREET ADDRESS | ) AIBURY D-00 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH_FL CITY-ST-2IP
TILE D [1 Detete TILE [Dichange [ Addition
NAME FRIEDLANDER, R NAME
STREET ADDRESS | SALISBURY D-93 STREET ADDRESS
CITY-ST-ZIP _WES_T_EALMjEACH FL 33417 CI¥Y-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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